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When blank, this form is classed as OFFICIAL, when completed, this form is classed as OFFICIAL SENSITIVE

Your personal driver’s licence information, photograph, and vehicle licence information may be used, or disclosed to a third party, where authorised under ‘road law’
(as defined in the Road Traffic (Administration) Act 2008), or Commonwealth law or in compliance with a Court Order issued within Australia. Your personal details
may also be disclosed to other driver licensing authorities to assess your application or verify any information you have provided.

APPLICANT DETAILS INTERCHANGEABLE SEMI-TRAILER CONCESSION

Concession Application

ORGANISATION/COMPANY (CORPORATION) IF APPLICABLE Regulation 82 of the Road Traffic (Vehicles) Regulations 2014
All prime movers and semi-trailers licensed in the name of
FULL NAME
AUSTRALIAN COMPANY NUMBER (ACN)
Are listed below:
FAMILY NAME PLATE NUMBER MAKE
FIRST NAME/S PLATE NUMBER MAKE
SHOLE D B PLATE NUMBER MAKE
MIGEILE USSR PLATE NUMBER MAKE
Sl AIINESS PLATE NUMBER MAKE
RESIDENTIAL ADDRESS (MUST BE IN WA) PLATE NUMBER MAKE
PLATE NUMBER MAKE
SUBURB
STATE W A POST CODE PLATE NUMBER MAKE
POSTAL ADDRESS (IF DIFFERENT TO RESIDENTIAL)
PLATE NUMBER MAKE
PLATE NUMBER MAKE
SUBURB
STATE POST CODE While these semi-trailers are licensed under this concession, they will not be

towed by prime movers/multi bodies other than those listed on this declaration,
nor will they be used in combination with any other trailer.

DECLARATION

| sincerely declare that all information supplied is true and correct. | understand
that under the provisions of the Road Traffic (Administration) Act 2008, it is an
offence to provide false or misleading information.

SIGNATURE OF DECLARANT

Last updated: 19.11.2021
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